methods are not included in Letters to the Editor, it is not easy to assess whether other alterations in methodology could contribute to the results presented by Stockmann, et al. The paper by Stockmann and colleagues draws attention to the ongoing struggle that wound healing researchers face when trying to decide what model to use, since results may be quite different depending on whether a large excisional wound or an incisional wound is used. One could argue that because the authors did not find many differences using the incisional wound model, it should be used sparingly for wound healing studies; however, both models are valid and there are well-recognized advantages and limitations for both. Robust inflammation and angiogenesis are hallmarks of the excisional wound model and reepithelialization can be examined more accurately in this model, but large open acute wounds in rodents display a significant amount of contraction. Contraction is less of a consideration with incisional wound models, which more closely represent the clinical situation of acute surgical wounds, and therefore may be a better model of to evaluate cosmesis, despite the smaller scale of the injury response.
The biology of VEGF is gaining in complexity, and this molecule is now known to have many additional roles beyond its original description as an endothelial mitogen and permeability factor. While conditional knockout strategies are valuable, multiple experimental approaches seem warranted to fully understand the function and significance of VEGF in the wound healing process.
